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Service. We assume that whatever is done for officers of

the British Medical Service will be also done for officers of

the Indian Medical Service.
A MOST influential deputation, representing not only the

Teaching Colleges, the London Medical Schools, and the
Senate of the University of London, but also the various
scientific and technical societies in London, such as

the Royal Society, thd Institution of Civil Engineers,
the Institute of British Architects, &c., waited on

the LORD-PRESIDENT of the Council on Monday last

to urge upon him and his colleagues the necessity
of their passing at the earliest possible date the Bill

which was introduced last year in the House of Lords by
the Government. Oxford, Cambridge, and the Victoria Uni-
versities not only showed no jealousy, but were represented
by zealous supporters of a Teaching University of London.
The City Corporation and the London County Council

also strongly supported it. Professor MICHAEL FOSTER was

very eloquent as to the influence of teaching upon research
and Mr. WARREN, the President of Magdalen College,
Oxford, who had recently inspected the University Colleges 
which are in receipt of a grant from the Treasury, spoke
most strongly of the advantages he had observed in those
Colleges which formed part of a University. The medical

side of the question was pressed by Sir SAMUEL WILKS,
President of the Royal College of Physicians of London, and
by Sir WILLIAM MACCORMAC, President of the Royal College
of Surgeons of England, and by Dr. F. TAYLOR, as chairman
of the delegates of the medical schools. The LORD-

PRESIDENT admitted over and over again the necessity of a

teaching university and urged, qnite .truly, that it was not

a political matter, as almost all were agreed upon the
question. The compromise embodied in the Bill had reduced
the opposition to a minimum and, as he should tell his

colleagues, it would take up but little of the time of

Parliament. We trust that this means that the Bill

will be made a Government measure and be pushed
forward early in the forthcoming session and that

the long-standing reproach to the largest metropolis in

the world of having no teaching university will speedily be
removed. The best libraries, museums, laboratories, and

clinical hospitals are at the disposal of the student, but he
cannot use them for want of organisation. The complexity
of the details of the question are so great that legislation by
charter is impossible and nothing remains for the Govern- S,
ment but to firmly insist on passing the Bill through the
two Houses and giving a statutory commission full powers to
act. In this way the rights of Convocation, the claims of
external students, and the demands of London teachers can
be most satisfactorily considered and adjusted.

EASTERN DISPENSARY, BATH.-The Mayor pre-
sided at the annual meeting of this institution on Jan. 20th.
The annual report showed that the general working of the
Dispensary had been as satisfactory as hitherto. The
number of patients treated was 4340, against 4437 in 1896.
788 patients had been visited at their own homes, an in-
crease of 165 over the previous year, and the number of
visits paid_to such patients was 2893 as compared with
2239 in 189 .

Annotations.

PLAGUE MEASURES IN HONG-KONG.

11 Ne quid nimls."

, THE recrudescence of plague in Hong-Kong recalls the-
attitude of this colony in relation to quarantine and the’
Venice Convention. When the subject was under discussion
last autumn the views held in Hong-Kong were very varied
and the official reports and statements on the different

aspects of the question were marked by a singular derarture
from the rules ordinarily governing discussion of public
matters. Dr. Clark, the medical officer of health,
had urged that Asiatics and Africans should only be
allowed to land provided they gave their names and
addresses together with some guarantee that the indi-
viduals in question would remain at those addresses

for a period sufficiently long to be placed under some super- 
.

vision. The suggestion was described by another official as
"too ridiculous" and the health officer was declared to
be "absolutely ignorant of the conditions" affecting the-
question. The truth is that Dr. Clark advised
action precisely the same as this country took
as regards a less dangerous class of aliens during the
Hamburg cholera epidemic. But his critics wondered what
would be the result of informing the shipping companies of
any such decision. We assume it would have been much
the same as it was here. They protested, their protests were
ignored, and they had to take back such people as could
not comply with our regulations. One such experience
sufficed, and pending the period of danger no one was
brought to our shores who could not comply with our con-
ditions. It is much to be deplored that our colonies cannot
see the desirability of taking action on modern lines. They
seem to attach importance to bills of health given in ports
of departure whereas they are known to be practically
valueless, and at Hong - Kong they find difficulty in

following the I recommendations " of the Venice Convention
because they have no quarantine station in which to "keep
500 or 600 people for ten days." The Venice Convention
never recommended that 500 people amongst whom there was
no disease should be kept in quarantine ; hence if there were
an odd case or two of plague it sanctioned the landing of
all not affected provided the very conditions which were so
much cavilled at in Hong-Kong were complied with.

England was forty years ago in the same position as

Hong-Kong now is. She could not lock up all people
coming to her shores from infected ports on the coast of
Europe and hence she set herself to perform a different
duty-namely, to make her soil as little receptive as

she could of foreign infections. We do not pretend
to have achieved our end yet, but we are at least

adopting measures which go to save a vast amount of life
from other diseases than those that are imported, whereas
resort to quarantine restrictions not only fails in this respect.
but generally leaves a country worse off than ever because of
the unremunerative and wasteful expenditure on quarantine
restrictions. Fortunately Hong-Kong did agree last autumn
to inspection of vessels and we hope such inspection wiU
be under medical supervision, for the prevention of plague is
essentially a medical task. 

-

" A STRANGE CESSPOOL FATALITY."

UNDER this heading we commented in an annotation last
week upon a case at Leicester which presented some peculiar
and interesting features. Since offering the comments
then published we have received further particulars which
have kindly been furnished by Dr. Young, who gave
evidence at the inquest upon the body of the man who
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lost his life daring the operation of cleansing the cess-

pool referred to. Dr. Young points out that the cesspool
receives the hot washings of beer barrels which contain

hop-leaves originally used to keep the beer in good condition.
In the presence of such conditions as moisture, heat and
hops in a confined space a fair amount of carbonic acid,
he remarks, might be expected to be present, but he

cites one or two interesting points in the case which would
rather tend to disprove such a theory. 1. The lid of the
--manhole having been removed several hours before opera-
tions began would allow. of the escape of some of the gas,
he thinks, in spite of its heavy nature, if it had been

,present in considerable quantity. 2. Lights burned as

brightly near the surface of the water all the time the men
were at work as they would do in the ordinary atmo-
sphere. 3. If carbonic acid had been present in such
proportions as to destroy life, why, he asks, should Butters,
who recovered consciousness and mounted the ladder

unaided, not have become more and more asphyxiated
and have died? 4. These two men were accustomed to

this kind of work. The deceased had several times previously
cleared out this chamber. What gas was present on this
occasion which had not been present on former occasions ? ?
5. Are retching and vomiting symptoms of carbonic acid

poisoning as in the case of poisoning by carbon monoxide ?
Dr. Young is inclined to the belief that carbonic acid could
not be present in any appreciable quantity from the fact
that a lighted candle burned brightly in the chamber,
although, as he points out, " the mere fact of a candle con-
tinuing to burn in an atmosphere is no test of its being
xespirable with impunity, for, as Dr. Ferrier has observed,
’ a candle will burn in an atmosphere containing 10 per
cent. of carbonic acid if the oxygen is present in the normal
.amount and the presence of an amount of carbonic oxide

sufficient to cause death will not materially affect the flame.
If carbonic acid reaches the proportion of 16 per cent., the
candle will be extinguished, however."’ In emptying the
.chamber the men’s faces were brought near the surface of the
liquid. As long as they were merely getting rid of the water no
inconvenience was felt, but when after a time they began to
disturb the thicker contents a " strong smell" was perceived.
Could it be, Dr. Young asks, that there was then a liberation
of pent-up carbonic acid sufficient to render them uncon-
scious? ? At the inquest Dr. Young expressed the opinion
that though the deceased had been overpowered by some
poisonous gas the immediate cause of death was suffocation
from drowning. A post-mortem examination was not made.
.In his opinion life was not extinct when the deceased
became submerged. Otherwise why, he asks, should the
man Butters instead of passing into a mere comatose state
have regained consciousness ? 2

HOSPITAL REFORM.

IN recognising the progress made in the public discussion
of the great subject of hospital reform it must be admitted
that considerable credit is due to the Hospital Reform
Association and its indefatigable honorary secretary who
in the course of last year has travelled to and fro
and up and down the country in the service of the asso-
ciation and doubtless at great personal inconvenience

to himself. Mr. Garrett Horder’s paper at the first

general meeting, which we publish this week, shows the
position and objects of the society very clearly and

succinctly. The’restriction in the number of cases, espe-
cially of out-patients, is the desideratum of all hospital
reformers, and the report gives various suggestions for

promoting this object, of which the chief are the abolition
of subscribers’ letters, the limitation of the new cases to be
seen in one day in the out-patient department, and the
bringing about a better understanding between the medical

staff and the practitioners outside. Moat importance is
attached to the recommendation of a medical prac-
titioner. The assumption should be that until the means
of relief from private practitioners have been exhausted
the necessity for hospital relief should be held not
to have arisen. The patient is safeguarded from the too
severe operation of this principle by the provision that every
case shall be seen once and prescribed for, but not neces.
sarily seen again as a hospital patient. Some of the great
hospitals are already beginning to act on something like this
principle. Undoubtedly the principle is a sound one within
limits, though its application will throw a considerable

responsibility on the medical profession. It will throw on
medical practitioners the duty of seeing a large number of
patients who can scarcely remunerate them, and will put
them somewhat into the position of relieving officers. It
will be well before pushing this point too far to con-

sider details and to test the willingness of practitioners to
be so used. It must be discouraging to the officers of this
association to find that the very modest expenses of their
arduous labours are not met so far by the membership or by
subscriptions. The association is about E50 in debt. Such
a state of matters must be altered if the association is to
do any good work in the future. The question is in the
front rank of hospital questions. Fortunately other bodies
are moving in the same direction. But if the enemy of

hospital reform is not to blaspheme the Association which
exists for this very purpose should receive more support and
generosity from the profession. ,

URBAN MORTALITY IN SCOTLAND IN 1897.

A OUT 36 per cent. of the people of Scotland are resident
in the eight principal towns, to which the monthly returns
issued by the Scotch Registrar-General apply. The latest
issue of these-that for December last-has just appeared,
and an examination of the series shows that during 1897
32,824 deaths occurred in the eight towns collectively. The

estimated aggregate population was 1,549,907, and con-

sequently the general annual death-rate was 21’18 per 1000
of population. OE the 32,824 deaths 15,727 occurred in

Glasgow, 6224 in Edinburgh, 3378 in Dundee, 2471 in Aber-
deen, 1527 in Leith, 1466 in Paisley, 1363 in Greenock, and
668 in the " Fair City" (Perth). Looking at the estimated
populations of these towns, which were respectively:
Glasgow, 714,919 ; Edinburgh, 292,364 ; Dundee, 163090;
Aberdeen, 138,143 ; Leith, 75,186: Paisley, 74,206; Greenock,
61,475; Perth, 30,524, we find that the annual rate of

mortality was, in the order of merit-that is to say,
in inverse ratio to the number of deaths-Aberdeen,
17 89 per 1000 of population ; Paisley, 19’76 ; Leith, 20-31;
Greenock, 20-55 ; Dundee, 2071 ; Edinburgh, 21’29 ; Perth,
21-88; and Glasgow, 2L-99. As to the causes of death,
4991 deaths were due to "specific febrile or zymotic
diseases," 5 to parasitic diseases, 118 to dietetic diseases,
6020 to constitutional diseases, 2194 to developmental
diseases, 16,917 to "local" diseases, 1237 to violence, and
1342 to ill-defined and not specified causes-the total being,
as above, 32,824. In all the months except January,
November, and December, the deaths were above the

average for the past ten years after allowing for increase of
population, the net gross increase being 1409. To speak
more particularly, 3630 of the deaths were due to miasmatic
diseases, 3669 to those of the nervous system, 2751 to those
of the circulatory system, 6747 to those of the respiratory
system-the most fatal class of disease to which the people
of Scotland are subject-and 2285 to diseases of the digestive
system. With regard to zymotic diseases there were 6
deaths from small-pox, all of which occurred in Glasgow,
which is by far the largest of any of the Scotch towns.
The number of deaths ascribed to measles was 1105, to scarlet


